Question: A 56-year-old woman visited our hospital for endoscopic treatment of a 1.5-cm early gastric cancer in the gastric antrum. She had diabetes mellitus and hypertension, and had taken iron supplementation for 3 years because of iron deficiency anemia. On upper endoscopy, diffuse sesame-like dark brown pigmentation was found in the bulb and second portion of the duodenum (Fig. 1A) . On magnifying endoscopy with narrow-band imaging, the sesame-like pigmentation was confined to the duodenal villi.
What is the most likely diagnosis?
Answer: Histopathologically, an endoscopic biopsy specimen from the duodenal bulb revealed hemosiderin-laden macrophages in the lamina propria within the normal structure of duodenal villi (Fig. 2) . A diagnosis of pseudomelanosis duodeni was made based on the endoscopic and histopathological findings. The patient underwent endoscopic submucosal dissection for early gastric cancer and has been followed up without recurrence.
Pseudomelanosis duodeni is a rare entity characterized by dark pigmented granules (including ferrous sulfide with small amounts of other elements) seen inside the macrophages that lie within the lamina propria of the duodenal villi. 1 Although no clear etiology has been described, there are several proposed mechanisms regarding pathogenesis, including impaired luminal transport of iron or intramucosal hemorrhage in patients with hypertension, chronic renal failure, chronic heart failure and diabetes mellitus. 2 In addition, certain drugs, including oral iron, hydralazine, propranolol, hydrochlorothiazide and furosemide, have also been associated with pseudomelanosis duodeni. 2 There is no known treatment, and no specific follow-up protocols have been outlined so far. 3 Pseudomelanosis duodeni, per se, does not lead to any clinical symptoms or adverse consequences; however, the peculiar endoscopic features is unusual and may pose an initial diagnostic challenge to endoscopists who are unaware of this condition.
